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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ¥ 3T e T T
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' 12FE4M5 p

AA'L-_-.JA—...-”

- L
2 i o

BLuEgRAsS . AUEAL. . .

OSSN ORI (U VUM A OV U OUY JNS INUU S G NN T Y G O l
lLlJJ_LllJI I OO S A I ] lJJ]lllllJllLlJng_ljlll
ADDRESS (number and street) lPLﬁ@ [30 X [ ‘ ?2 IR I [N TR OO DU TN VN U AN NN N OO N OO0 NN A Y Y SO l
i..,_ Check if different I O OO OO A VO N O NN VOO I T WO IO A I N O T OO A S W O |
¥ 4 than previously é
reported. (ACC) MEL,@EK I N N B lK; [" la "l nl L__l_]
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Jewnic [f:m/ncj,
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YO i ey,
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SUMMARY PAGE

I OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name /{

Plusgsess

RS A AN D" LRy -"v‘-"ir"‘i 1“m"‘x'm*? / b’-'-‘o‘,‘ Y V"“"Y"':
Report Covering the Period: From: ‘ / J‘Q}_ i o L Q / ™ o To: L(_{_. L ;‘2; /
COLUMN A COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand R e R IR AN R o L
* ¥
LT SR~ S

(b) Cash on Hand at e b R R : .
Beginning of Reporting Period............ “_ ) 3 lf ‘1 8 \

B IR

. 71 Yo ee

(c) Total Receipts (from Line 19)............. s

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines | :
6(a) and 6(c) for Column B)............... i

VU TSP 2 A,

Sk38.1S
7. Total Disbursements (from Line 31)........... f‘ - ‘,‘_ ‘_“ ~_§,f 6 9‘ é 8"

8. Cash on Hand at Close of
Reporting Period g e
(subtract Line 7 from Line 6(d))................. y

e W

L¥713.%7.

9. Debts and Obligations Owed TO

the Committee (ltemize all on R TR U U S
Schedule C and/or Schedule D) ................ : , N ,g :
ey e SRS} O
10. Debts and Obligations Owed BY
the Committee (ltemize all on A -
Schedule C and/or Schedule D)................ - o L Q/ .

1 {09500

"y

L .| %.e 9500
NETATES

- - .wa

' R u!773

;"‘ f This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

Page 3

Wri

ite or Type Committee Name

/ﬁm@f%/

Dlusgeass

Re

port Covering the Period: From: !/\

. [0 B3 Esry

I. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......cccoovvvimncrinriniincnnnne
(iit) TOTAL (add
Lines 11(a)(i) and (ii}....c.c.cccene >

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).......ccccercrimrevecrcrennnnnn.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees........cccocmecmviiiiincninnicnnans

All Loans Received..........c.ccoevvreiecivaennenece

Loan Repayments Received..............c.......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........cc.ccooveveerccnenicnnne
Other Federal Receipts

(Dividends, Interest, €tC.)......cccovecvmvicennnnnenn

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3)........cccocvvvreeieaneen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A

ll. Disbursements )
Total This Period

21,

22.

23.

24.

25.

26.

27.
28.

28.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) el

(i) Federal Share.........cccccorevveenrneen.

L T A T e

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........ccooccvvvivcicnniiiiicnnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party
COmMMItteeS....cccoovvvrieireiiiniiierineenens

Contributions to .
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E).............. e
oordinated Party Expenditures

2 US.C. 1a(d))

use Schedule F).........ccoviiimnniiiininnineens

Loan Repayments Made..............cccccueueue

Loans Made...........coconcrrmreiiinnncirennicinens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................
(b) Political Party Committees ................. ol ) )
(c) Other Political Committees R T T T L TR
(such as PACS)......cccceervinriirccnnnnnen. Y
(d) Total Contribution Refunds L
(add Lines 28(a), (b), and (c))........... »
Other Disbursements ...........cccccooeeenerurenns [ )

Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccccevviiiiiienns

(i) "Levin" Share......cc.ccccorrviiccnennnen.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
{c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22, e R .
28, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 4 ' ' - - ;
( ) ( )) J‘A'TA- e .".’,“.:m-—,',‘,-{g; lk-,b;_.%.b g

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) [ R b e e v
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

N\

Page 5

=

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cc.cvvruriminnens
Total Contribution Refunds

(from Line 28(d)) -.....cccooevierriierminiiicniennenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures

(from Line 15, page 3)......cc.cecnirnnicvnnnns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............d L4
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11¢ 12
13 14 15 16

tPAGE |/ OF |
T

[T]47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Blugqrass Ku

<ol

Full Name (Last, First, Middle Initial)
A. —{jﬁh( ‘4

Linliwoad

Date of Receipt

Maili‘ngT Address

Contdond KA

/ Y Y

2524

Jo 2] 2oy

Amount of Each Receipt this Period

7 .

City jState Zip Code
Cud. 2 @\17 Y224

FEC ID number of contributing * C

federal political committee.

,  Yeoc.oe

Name of Employer

KL eel

Occupation

Receipt For:

Primary Q/General

Cther (specify) ¢y

Aggregate Year-to-Date ¥

, LYoeoeo

Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

.M Moy D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing C

federal political committee. )

Name of Employer Occupatton

Recaipt For: Aggregate Year-to-Date ¥
Primary General . :

Other (specify) v

Full Name (Last, First, Middle Initial)
C.

Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing .! C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

i

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF

FOR LINE'24 OF FORM 3X

NAME OF COMMITTEE (In Full)

B(MegﬁééS guz%

FEC IDENTIFICATION NUMBER Vv

Cleos b7 (7.1

N WY ¢ OO ¢ PO
Check if D 24-hour report D 48-hour report >> NNew report D Amends report filed on r ] [r 1

iy -

Full Name of Payee

WAN o

Date of Public Distribution/Dissemination

Category/

) é 1 oo™}/ WZV’FV"‘V]
Mailing Address /..a.-. 2«-9 Q ’.:.
Amount
PO Bop 813 S
City State Zip Code | ’ ,Z L2So
m J(J 4/ r S /’LO/( o b’] y Gq /ﬂ § Date of Disbursement or Obligation
Purpose of Expenditure / i

Kedio @ds ’ e 0.6

Name of Federal Candidate

D Support
Mitd, WcConnve |

E’Oppose

Office Sought:

D House

District:

State: _@.

Calendar Year-To-Date
Per Election for Office Sought

O 7.075.55

Disbursement For:

Primary 4@' General

I:l Other (specity) P

Full Name of Payee

WEXY

Date of Public Distribution/Dissemination

Mailing Address

P, Box 823

28] [Zal [Ze18

Amount

City State

N ddfesbocn /5%

Zip Code

Yog LS

e~ = % v e

262.509

PR 3 i larncal s I simas il ™ ool vonsad

Purpose of Expenditure

K)@ZLLO ¢92{75

Type |

Category/ A% .o, &
0.0, %

Date of Disbursement or Obligation

(L& (L [2e74

Name of Federal Candidate

Moty INCConnell

Office Sought:

D House
D President .E’Senate State:

District:

Calendar Year-To-Date
Per Election for Office Sought

C e L " miugd & w g Ty

Ll sretiorant 3 sovmalisssal: ool I L)

e £
Disbursement For: [:l Primary ,m' General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

R L v - ) W - -
S5.15.
> Mlﬁ-h—ﬁ—i’mk_‘kui:d'-eﬁ-ed.
C i st ™4 PR o ¥
> A B l? 2, P L O N L L
T v . v v o ™ v
i X F NS P 2 P et buprmlesanis ~ Sousedll

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

e Date

SignatuZ_ j

FEC Schedule E {(Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Z2_ OF &

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Fulf)

B‘A«E@Mﬁs /QMZIJ/L

FEC IDENTIFICATION NUMBER Vv

Check if D 24-hour report [:] 48-hour report >> ,@ New report D Amends report filed on

Cleos b7, 1.1

‘ﬁ’?ii'l l r'n"ﬂ'n’! R ok o

Full Name of Payee

//Z)C MM% E§£fod E/V%mpmsc

Date of Public Distribution/Dissemination

D0 Box 144

L8 22 24

Amount

ST I ey

City

State Zip Code

(o chn pstere /64 fo9er

Bosnnomaltat 1 Sasalmmelsumel ) .&Q.LQ:J-%‘Q

Date of Disbursement or Obligation

Purpose of Expenditure

KAJ/TO ;é—d?s

Category/
| Type Q 6

ooy | [ [

7ol

Name of Federal Candidate

M 1% MCorvrisle

l:] Support

Office Sought: D House  District:

D President @Senate State: M

Calendar Year-To-Date
Per Election for Office Sought

Hﬁ’Oppose

2 o

.M’M’ML&&J

T
Disbursement For: D Primary ,@’General

D Other (specify) P

Full Name of Payee

Fo:ec(;» 1

B@A—Jc/%ﬁ'fv_@

Date of Public Distribution/Dissemination

Manhng Address

347 7?96[}1[,1) ﬁj

X, .,

28 B [Zel

Amount

City

London

State Zip Code

Ye1Y/

- NS SU PR . ’gz. ‘.__S‘eje

Date of Disbursement or Obligation

Purpose of Expenditure

Kedis 8

Category/

(687

I8 (28 [Z67%

Name of Federal Candidate

f'jl,ﬁﬁ,ﬁ WICConin/e!

D Support

Office Sought: D House  District:

D President m’ Senate State: ﬂ@

T g
Calendar Year-To-Date e e g e e A Mbairngs Disbursement For: l:l Primary General
Per Election for Office Sought , PP I:] Other (specity) »
SUBTOTAL of temized Independent Expendit RN AC YA
a of Remized Independent enditures .
(@) P xp » ,,‘_657_,*5‘_6 e
v v =" ® 17 L's K e )
(b) SUBTOTAL of Unitemized Independent Expenditures >
{c) TOTAL Independent Expenditures “ CoT T T e
i A 4] r oA T .} AT )

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature
[/

e [ [03) [Za

v"l"v"fv
L4

FEC Schedule E (Form 3X) Rev. 09/2013
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[[NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

-

PAGE € OF ¥

FOR LINE 24 OF FORM 3X

Bumg<$ﬁ'/4MZ@L

FEC IDENTIFICATION NUMBER ¥

Cleos b7 171}

Check if D 24-hour report D 48-hour report E‘) @’ New report D Amends report filed on
s

‘Wﬁ] 1 ‘B’rﬁ" I ‘Y“’I'V"P'v’?"v']

Full Name of Payee

Date of Public Distribution/Dissemination

1 7?’&(:[4 + /iK/O Ac@ﬂég/‘)d[g
Box [750

Mg [ovo ]/ fYTYV YUY
28l 23 25704

City State

SbwﬁISéﬁ

Zip Code

25 e

Amount
s Z-"'(F":‘“gv-&

ST P TN YOO WOVLT ol VA Y (V1.0 Yo

Date of Disbursement or Obligation

,47 / +CLI m CCZ)/V /'/ Ep f a/oppose

Purpgse of Expenditure Category/ e —" VIYEYY ™
Iy} Me&@%7 (28 0128 (28004
Name of Federal Candidate Support Office Sought: D House  District;

D President %’ Senate  State: 7&&

Calendar Year-To-Date e )
Per Election for Office Sought

Disbursement For: [:I Primary E/General
D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination

WHpy Ko
]D. 0. Bo/b 69

[18' 23" 26734

City State

(/\/‘/\‘(‘ Ey G'l‘VL }d(/i

Zip Code

Y253

s Ly

., 275 00

Date of Disbursement or Obligation

Purpose of Expendltuvé

Red™ Bds

Category! Fooxy ™ g 7
we 19,0, 4

R IR

Name of Federal Candidate

[ ] support
WLAquﬂfcawwg(

Office Sought: D House  District:

[:] President m Senate  State: _lg4

.EB/ Oppose
!

Sovmvearnel sser I Sovant ussadivadt } bl

Calendar Year-To-Date v
Per Election for Office Sought

C ol

Disbursement For: D Primary %’General
D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

e - ‘
..... > (O 7.50
Bansealioamt ? ioraalbassanumeat 7 i f 2, )
T v W w ¥ o (. Ca
>
Y » 3 ) X B =3 U3 A w Y
Ll - . ) i ¥ T W o
> .
3 B ? &= S b ) .. N 4

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

e~

Signature a

Date [’ 2“

o3 [Ze]4

FEC Schedule E (Form 3X) Rev. 09/2013



S pai—

Pt OO e AT ) R pSLTD

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 7, oF X

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

—* '-'3-1 S e

Blueghnss Kural Clpotea | 72

hR e RIS S e e S RV A
'} Check if D 24-hour report D 48-hour report | _a/New report D Amends report filed on ET 3\ F ;I H 7#
o . W) L“'*‘“L‘ ) —"" P M f

Full Name of Payee Date of Public Distribution/Dissemination
! w R vw v Eaiam)

WPRT Lpst Qgﬁoécgcws%mfg Vl * ) 7.5

Mailing Address

Pt O, gD/U ZZ@G Amount

gt e —
G s Sy ey S o ]

State Zip Code E‘; r&,J,\rJ _____ ;, \yefél-xdnéj
P } ks l/; / / C 7/ Cff} L-/ / S@ 2 Date of Disbursement or Obligation

Purpose of Expenditure s S——

NAME OF COMMITTEE (in Full)

€ odis Pels Qe y| 18 UE 28Ty

Name of Federal Candidate Support | Office Sought: D House District: __
; /F_ OL) m C&)/\//\/E/ / % Oppose D President lZ’Senate State: J_C_q_
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Under penalty of perjury | certify that the independent expenditures reporied herein were not made in cooperatibn, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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